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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white female that was diagnosed with uterine cancer in 2021. There was evidence of metastases in the liver and the lungs. The patient is followed by Dr. Riaz at the Florida Cancer Center. The patient continued to receive chemotherapy; carboplatin, paclitaxel, and bevacizumab. When the patient was taking the immunomodulator bevacizumab, the patient showed deterioration of the kidney function, the medication was stopped and the kidney function has been improving gradually. This time, the patient comes with a laboratory workup on 01/18/2024, with creatinine of 1.56, BUN of 28 and estimated GFR of 24. The excretion of protein is 1+. The protein-to-creatinine ratio is around 600 mg/g of creatinine. The patient is taking Jardiance which is an SGLT2 inhibitor at a dose of 10 mg daily. It is my impression that the Jardiance should be increased to 25 mg on daily basis in order to improve the proteinuria. The patient has gained 7 pounds of body weight. The BMI is 24.5. The patient is tolerating the diet and she is feeling better.

2. Anemia related to chemotherapy. The hemoglobin is 10.3.

3. Rheumatoid arthritis that is treated with the administration of Plaquenil; this is two times a day.

4. Atrial fibrillation status post ablation. The patient continues to be in sinus rhythm clinically.

5. Hypertension under control.

6. Hyperlipidemia under control. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab and the chart, 15 minutes in the face-to-face and in the documentation 9 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013013
